TUBERCULOSIS DRUG RECORD/DIRECTLY OBSERVED THERAPY (DOT)

NAME: BIRTHDATE:
ADDRESS: PHONE(HOME): (WORK):
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: DRUG: BY: DATE DC’D
DATE: MED/DOSAGE VERIFIED BY:
DATE: | ISONIAZID | RIFAMPIN | RIFAMATE | PYRAZINAMIDE | ETHAMBUTOL | PYRIDOXINE | NEXT DOSE | SIGNATURE | COMMENTS
TB-1-16 DOT/

Date Reviewed/Case Manager

/




